
MONITORING WELL CERTIFICATION - FORM A - AS-BUILT CERTIFICATION

Name of Owner: ______________________________________________________________

Name of Facility: ______________________________________________________________

Location: ______________________________________________________________

UST Registration No.:  __________________   BUST case No.:  _____ - _____ - _____ - __________

CERTIFICATION

Well Permit Number:  __ __ - __ __ __ __ __ - __ Owner's Well Number ________

Well Completion Date:  ___________________ Lithologic Log: Attach   

Distance from Top of Casing (cap off) to

  ground surface (one-hundredth of a foot): ___________________

Total Depth of Well to the nearest 1/2 foot: ___________________

Depth to Top of Screen (or Top of Open Hole)

  From Top of Casing (one-hundredth of a foot): ___________________

Screen Length (or length of open hole) in feet: ___________________

Screen or Slot Size: ___________________

Screen or Slot Material: ___________________

Casing Material: (PVC, Steel or Other-Specify): ___________________

Casing Diameter (inches): ___________________

Static Water Level From Top of Casing at the Time

  of Installation (one-hundredth of a foot): ___________________

Yield (gallons per minute): ___________________

Development Technique (specify): ___________________

Length of Time Well is Developed/Pumped or Bailed:       Hours       Minutes

Authentication

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document

and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe the submitted information is true, accurate and complete.  I am aware that there are significant penalties for

submitting false information, including the possibility of fine and imprisonment .

        Technical Certification:

        _____________________________    ___________________________

        Name (Type or Print)                       Signature

        _____________________________              Seal

        Certification or License No.

        Certification by Executive Officer or Duly Authorized Representative:

        _____________________________    ___________________________    ________________

        Name (Type or Print)                      Signature                                   Date

        Title:  ______________________



SIGNATORY REQUIREMENTS

The form entitled "Monitoring Well  Certification - Form A - As- Built Construction Certification", must

be signed by one of the following:  a New Jersey licensed Professional Engineer; a licensed New

Jersey Well Driller; a geologist certified by any State; a geologist certified by the American Institute

of Professional Geologists; an individual certified by the American Institute of Hydrology; any other

person approved by the Department.

Form B, "Location Certification", must be signed and sealed by a Licensed New Jersey Land

Surveyor.


